| . 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000058838 Feb 04, 2005 08:00 AM
1. Entity Name SeCl‘etal‘y Of State
VILLELLA & CCMPANY, INC.
Principal Place of Business Majling_ ;O\ddre-s:s- - o
_}203 SW 12TH 5T : }203 SW 12TH 8T
QCALA FL 34474 OCALA FL 34474
us us
N e TSRO
Suite, Apt. #, ete, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City 8 State City & State 4, FEI Number ' [_'Mpplied For
59‘352402? I 77! Nat Applil:alt_f'
Zip Country Zp Country 5. Certificate of Status Dasired ] gi'gil’;fggkma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name -
¥|2|6L3E]S'{'MA’1 ;‘lHHOhg%SSTE 7 Strest Address {P.Q. Box Number is Not Accaptable)
QOCALA FL 34474
City FL ‘ Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE e —_— - -
mgnatura, typed of prinlad nama of ragrsiered agant and hils i apphcablke (NOTE Regstered Agenl signature requited whan reinstaling) DATE
FILE NOwW!!! FEE l§ $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. £ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PS . O pelete I [ Change [T Attt
NAME VILLELLA, THOMAS NARE AN 15414 '
STRFTT ADDRESS | 1203 SW 12 TH ST SUITE 7 SIREET ADDRISS e TSANR-B000 T -021 150,00
Ity S1-2P OCALAFL 34474 LIY-ST. 0P
e Oloetete  f e ] Change  [C] Aduiii
NAME ' MAME
STREE T ADDRFSS CIREET ADDRFSS
Gy ST 0P cITY S 2P
il O elete Tmf [ Change [ Addit,
NAME NAME
SIREET ADDRESS “SabbE] ADDRESS
CITy-ST-2IP TNY-5e-2IF
Tk 7 Delete ain [ Change  [J At
NAME NAME
STREET ADDRESS STREET ADORESS
CIHY-S1- AP CITY-S1-21
TWILE [ Delete nne [ Change [ Aatith
HaME HAME
SIREET ADDRFSS : STRFFT ADDRLSS
Ciry-S1-2P CITY-S1- 2P
TLE ] Delete Hite [J thange  [T] Akt
NAME NAME
SIRECT ADDRESS SIRLET ADORESS
CITY ST 2F ATy ST- 7P

12. | hereby certify that the information supplied with this ﬁiin_g does not qualify for the exemption staied in Section 119.07(3)(i], Florida Statutes, | further cartify that the info.mjaiian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or ipastee empowered 1o expcute this report as raquired by Chapter 607, Floridg Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment n address, with all sthey like empowered.
SIGNATURE: o?//oé“ F6I-404-999

SIGNATURE AND TYPED DR PRINTZ0 NEME OF SIGNING OFFICER OR DIRECTOR



